Case presentation:
A 35 years old lady, hailing from Mughda, Dhaka, came with the complaints of fever, abdominal pain along with nausea, anorexia & vomiting, Difficulties in swallowing for 6 months. She also complains of swelling on her neck which is painful for 2 weeks. Her fever was intermittent, low grade at first but later became high grade intermittent. She was found anaemic, non ecteric, normotensive. She had bilateral cervical lymphadenopathy which was tender, discrete, soft, with no discharging Cutaneous lesions usually develop at the inoculation site within 7 to 15 days after exposure, and lymphadenopathy is typically seen after 1-3 weeks. However, clinical signs have been reported as soon as 3 days and up to 50 days after exposure 4, 5 . B. henselae appears to infect some immunocompetent people without causing clinical signs. Most others develop cat scratch disease. It may start as a small skin papule or pustule (at the site of inoculation of the organism -most commonly a cat scratch), which may rupture before healing after around three weeks. A few weeks later, usually painful local lymph node swelling develops, and in the majority of cases (85 per cent) this is limited to a single lymph node (often in the axilla or neck). The lymph node swelling may be marked, and may persist for several weeks or months [4] [5] [6] . In most cases no further signs develop and the swelling eventually resolves. Sometimes the affected lymph nodes form an abscess and rupture 7 . Other signs develop in some patients -most commonly mild fever and malaise [1] [2] [3] [4] 6 . Myalgia, headache and nausea are seen in some 6, 7 . The disease in humans is typically benign and selflimiting 1 .
In immunocompromised individuals, the clinical signs may be more severe; complications, bacteremia and atypical presentations are more common 7, 8 . They may develop bacillary angiomatosis and peliosis hepatis. Bacillary angiomatosis is a vascular proliferative disease of the skin and/or internal organs. Peliosis hepatis is characterized by vascular proliferation in the liver, which can result in multiple blood-filled cysts and sinusoidal dilatation [6] [7] [8] .
Biopsy revealed a granulomatous inflammatory disorder. 
